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Table 1a 
Montana County Codes 

 
01 Beaverhead 16 Gallatin 31 Mineral 46 Sheridan 

02 Big Horn 17 Garfield 32 Missoula 47 Silver Bow 

03 Blaine 18 Glacier 33 Musselshell 48 Stillwater 

04 Broadwater 19 Golden Valley 34 Park 49 Sweet Grass 

05 Carbon 20 Granite 35 Petroleum 50 Teton 

06 Carter 21 Hill 36 Phillips 51 Toole 

07 Cascade 22 Jefferson 37 Pondera 52 Treasure 

08 Choteau 23 Judith Basin 38 Powder River 53 Valley 

09 Custer 24 Lake 39 Powell 54 Wheatland 

10 Daniels 25 Lewis & Clark 40 Prairie 55 Wibaux 

11 Dawson 26 Liberty 41 Ravalli 56 Yellowstone 

12 Deer Lodge 27 Lincoln 42 Richland 70 Warm Springs 

13 Fallon 28 Madison 43 Roosevelt 71 Galen 

14 Fergus 29 McCone 44 Rosebud 72 Boulder 

15 Flathead 30 Meagher 45 Sanders 74 Eastmont 

 
 

Table 1b 
Out-of-State County Codes 

 
AL Alabama IL Illinois NE Nebraska RI Rhode Island 

AK Alaska IN Indiana NV Nevada SC South Carolina 

AZ  Arizona IA Iowa NH New Hampshire SD South Dakota 

AR Arkansas KS Kansas NJ  New Jersey TN  Tennessee 

CA California KY Kentucky NM New Mexico TX  Texas 

CO Colorado LA  Louisiana NY  New York UT Utah 

CT Connecticut ME Maine NC North Carolina VT Vermont 

DE Delaware MD Maryland ND North Dakota VA Virginia 

DC District of 
Columbia 

MA Massachusetts OH Ohio WA Washington 

FL Florida MI Michigan OK Oklahoma WV West Virginia 

GA Georgia MN  Minnesota OR Oregon WI Wisconsin 

HI Hawaii MS Mississippi PA Pennsylvania WY Wyoming 

ID Idaho MO Missouri     
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TABLE 2 
PROVIDER TYPES 

 
01 Inpatient Hospital 18 Dentist 39 ICF – Mentally Retarded 58 Licensed Professional Counselor 

02 Outpatient Hospital 19 Pharmacy 40 Lab and X-Ray 59 Mental Health Center 

03 Swing Bed Hospital 20 Durable Medical 
Equipment 

42 Licensed Social Worker 60 Targeted Case Management  
(Mental Health Only) 

04 EPSDT 21 Optometrist 43 Denturist 61 Therapeutic Group Home 

05 Podiatrist 22 Eyeglasses 44 Mid-level Practitioner 63 Public Health Clinic 

06 Physical Therapist 23 Transportation – Common 45 Schools 64 Therapeutic Foster Care 

07 Speech Therapist 24 Non-Emergency Transport 46 Home Infusion Therapy 65 Psychiatrist (MD or DO) 

08 Audiologist 25 Ambulance 47 Eyeglasses Contractor 66 CHIP Dental 

09 Hearing Aids 26 Nursing Home 48 Indian Health Ambulance 72 Independent Diagnostic Testing 
Facility 

10 Occupational Therapist 27 Physician 50 QMB Chiropractor 97 Disease Management 

12 Personal Care 28 Home and Community 
Based 

52 Freestanding Dialysis 
Clinic 

99 EDI Billing Agent 

13 Home Dialysis 29 Targeted Case 
Management (Non-Mental 
Health) 

53 Home Health NP Mail Only Provider 

14 Private Nursing 32 Rehabilitation 54 Hospice   

15 Ambulatory Surgical 
Center 

35 Nutritionist 55 Rural Health Clinic   

17 Psychologist 38 Residential Treatment 
Center 

56 FQHC   
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TABLE 3 
PROVIDER SPECIALTIES 

 
01 General Practice 23 Peripheral Vascular Disease or 

Surgery 
52 Rheumatology 74 Targeted Case Mgmt Pregnant 

Women 
02 General Surgery 24 Plastic Surgery 53 General Dentist 75 Head Start 

03 Allergy 25 Physical/Rehab Medicine 54 Neonatology 76 Community Mental Health 

04 Otology/Laryngology 26 Psychiatry 55 Oncology 77 Nurse Midwife 

05 Anesthesiology 27 Psychiatry Neurology 56 Respiratory Therapy 78 Home Infusion Therapy 

06 Cardiovascular 
Disease 

28 Proctology 57 School Based Services 79 Retail Pharmacy 

07 Dermatology 29 Pulmonary Diseases 58 Other EPSDT 80 Orthotics/Prosthetics 

08 Family Practice 30 Radiology 59 Chemical Dependency 81 Orthodontist 

09 Gynecology 31 Roentgenology, Radiology 60 Therapeutic Group Care 82 Interpreter Services 

10 Gastroenterology 32 Radiation Therapy 61 Therapeutic Foster Care 83 Managed Care Community 

11 Internal Medicine 33 Thoracic Surgery 62 Other Rehab 84 Registered Nurse Anesthetists 

12 Manipulative Therapy 34 Urology 63 Inpatient Psychiatric 85 Hospital Pharmacy 

13 Neurology 35 Chiropractor 64 Residential Treatment 86 Nursing Facility Pharmacy 

14 Neurological Surgery 36 Nuclear Medicine 65 Outpatient Hospital Lab 87 Pedodontist 

15 Obstetrics 37 Pediatrics 66 Eyeglass Material 
Supplier 

88 Endocrinology 

16 OB-Gynecology 38 Geriatrics 67 Wheelchair Supplier 89 TCM Mental Health 

17 Ophthalm-Ot-Laryng- 
Rhinology 

39 Nephrology 68 HMO 90 TCM Developmental Disability 

18 Ophthalmology 40 Hand Surgery 69 MHO 91 TCM Children at Risk 

19 Oral Surgery 47 Psychology 70 Clinic/Other 92 Nurse Practitioner 

20 Orthopedic Surgery 48 Podiatry 71 Ambulatory Surgery 
Center 

99 Unknown 

21 Pathologic Anatomy 50 Certified Nurse Specialist 72 Diagnostic Clinic   

22  Pathology 51 Physician Assistant 73 Public Health Clinic   
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Table 4 
 
Please find the provider type that you indicated in Question 5 to determine which certification/license 
requirements must accompany your enrollment. 
 

Provider Type Certification/License Required 
01 – Inpatient/Outpatient Hospital Worksheets A, A8, C, Part 1 and G2 most recent Medicare cost reports and license (if 

out-of-state hospital, cost report is not required) 
02 – Outpatient Hospital Only Worksheets A, A8, C, Part 1 and G2 most recent Medicare cost reports and license  
03 – Swing Bed Hospital License 
04 – EPSDT Chiropractors License 
04 – EPSDT Respiratory Therapy License 
45 - Schools Each school must complete an enrollment form.   

School psychologists must include copy of class 6 specialist license with school psych. 
endorsement 
CSCT services – copy of contract btwn MHC and school must be included 

05 – Podiatrists License 
06 – Physical Therapist License 
07 – Speech Therapist License 
08 – Audiology License 
09 – Hearing Aid Dispensers License 
10 – Occupational Therapists License 
12 – Personal Assistance Providers This does not include personal care facilities.  Self-directed personal assistance indicate 

specialty 70 on page 1 
17 – Psychologists License 
18 – Dentists License 
19 – Pharmacies License 
46 – Home Infusion Therapy License.  Please indicate provider specialty 78 on page 1 
21 – Optometrists License 
23 – Transportation – Common Carriers Class B Commercial License (Taxicabs) 

Air Carrier Certificate (Air Charter) 
Business License (Travel Agency) 
Or Federal Highway Administration 

24 – Transportation – Specialized Non-Emergency Class B Commercial License or letter from the PSC 
25 – Ambulance (Air or Ground) License 
26 – Nursing Facility License 
27 – Physician License 
28 – Home and Community Based Services Facilities – license for personal care facility or adult foster home 
29 – Targeted Case Management Must enter specialty on page 1 
35 – Nutritionist License 
38 – Residential Treatment Centers License 
40 – Independent Laboratories CLIA Certification 
42 – Social Worker License 
43 – Denturists License 
44 – Mid-level Practitioners License.  Please indicate provider specialty on page 1 
44 - Physician Assistants License 
48 – Indian Health Ambulance License 
50 – Chiropractor (QMB Only) License 
52 – Free Standing Dialysis License, Medicare Certification and copy of composite rates 
53 – Home Health License, CMS Certification and Montana Medicaid surety bond 
54 – Hospice License and CMS Certification 
55 – Rural Health Clinics License and Medicare Certification 
56 – Federally Qualified Health Centers License and Medicare Certification 
58 – Licensed Professional Counselors License 
59 – Community Mental Health Clinics Certification 
60 – Targeted Case Management Mental Health Only Certification 
61 – Therapeutic Group Home License 
62 – Ambulatory Surgical Centers License and Medicare Certification 
64 – Therapeutic Foster Care License 
65 – Psychiatrist License 
72 – Independent Diagnostic Treatment Facility Medicare Certification 
 


